The articles by Grenier and others (3) and by Morris and others (4) address psychosocial aspects of cardiac disease. Grenier and others review psychosocial factors linked to cardiac disease in the military. They suggest that specific characteristics of these largely male populations, such as stoicism and denial of illness, and specific characteristics of the environment, including social support and greater pressure to return to work, help to shape the clinical course of illness. Morris and others describe another cardiac population, namely, patients attending cardiology clinics. In 128 patients attending 1 of 13 Toronto-based cardiology clinics, they found that in the preceding 3 months, 12.5% experienced panic attacks, which were severe in almost half of the cases. Because the prevalence of heart disease was as great in individuals with as in those without panic attacks, we are reminded that the identification of psychopathology should not detract from the search for organic cardiac disease.
Anorexia nervosa, as well as psychiatric symptoms associated with cardiac disease, reflect complex interactions between psychological, social, and biological factors. Such conditions provide natural experiments from which biopsychosocial models can be developed. Although such models are not new, empirical research is increasingly contributing to their validity.
